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State of sllapiattgi } S8. Affidavits for © 2 Reo State Yl e - /80
County of RN idavits for Correction of a ord
Corarlmp Tlorrar ot 208w Eo3 Lbias
(Name of Affiant) [ / (Address) 0
being first duly sworn, deposes and says that he/she”is
. (K rflated specify degree—If friend or otherwise, 5o state)
who was bol
of Raoul Flores { as DO {511 the City of Mi amd,
. TR
County of Gila on June 16 1923
{Month} (Day) {¥Year)
as stated in a certificate of birth/death filed by C. 4, Crom,H,.D,
{Give name of physician or midwife for birth—Undertaker for death)
with the Local Registrar for Miami , Arizona, on July 1,1923

{Date)
That the following facts set forth in said certificate are not correctly stated therein, to-wit:
1 name of child: Raoul Flores

Full name of father: Ancelmo Flores
Maidea name of Mother: Josephine Plgreg Mother's birthplace: Chilmahua,Mexico

That affiant upon his/her own kn}(_)wledge st%tes ntil,lf df.ruﬁ facts ﬁ be, and the changes necessary to make
the record correct are, as follows:Fill name of ci : BRaul Flores
¥ail name of father: Anseimo ¥ores

Maiden name of Mother: Josegphine Lara
Mothers birthplace: Horencl,Arizons,

(Attiant) < Kl w2zt Y7 a2 S v 73
(Address) -9 @I-L Ia‘/ 3,. LJM; W
Suhscmbed and sworn to before me this A1 day of .. . , 19 ’;{f
State of.CAXL Notary Public mﬂ)\lf“/}‘ v o d MK; :
County of. ¥ . } 88. My Commission expires Al/ A~ Address e S had.ewx £ I?Lljv
v Caosgpluins.... nFhaoses VD Bz LTs, Wkl (el 0

a ] (Name of Affiant) (Address)
, being first duly sworn, deposes and says that—hc/she has knowledge of the facts hereinbefore alleged
and that the said facts as stated therein are true.

(Affiant) ,ux,z.&_ ,ﬁ’ ........................................................
(Ad /74 1,[\ L C{ﬂu{
(If related specir! degr! { friend or otherwise, so state) -
Subscribed and sworn to before me this A | j?v of......... : A ety 19'-[?
Form V. 8. 1 _ Notary Public . dandeact IV Liralig i .
o My Commission expires 5/21/5 2. Address 371 S g " ALy b o




